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in the uterus and particularly in the endometrium, and (iii) coincident
lesions in the ovaries resulting from associated circulatory changes in
the pelvic organs.
In subperitoneal tumours the uterus may be normal in size and its Subperitoneal
endometrium unaltered, the menstrual function being little, if at all, $bmds
affected. Bleeding is most in evidence with submucous growths,
particularly when polypoid and in process of extrusion from the
uterine cavity. In such circumstances repeated severe and finally con-
tinuous haemorrhage soon establishes profound secondary anaemia.
Interstitial fibroids may or may not be associated with excessive or Interstitial
prolonged uterine bleeding. In most instances the uterine cavity is not fibroids
only increased in size but is distorted and the endometrium hyper-
trophic or polypoid, and under these conditions haemorrhage is always
excessive. At first the period may simply be increased in amount
(menorrhagia); later it becomes prolonged (menostaxis), until finally one
function merges gradually into the next. Menstrual irregularity usually
implies secondary changes in the ovaries in the form of oedematous
Graafian follicles which fail to mature or luteinize.
Haemorrhage from a fibroid uterus is rarely immediately fatal, but Anaemia
death is not unknown. The secondary anaemia following repeated
haemorrhages over a long period may, however, be severe and, since
other symptoms may be absent, a woman at the menopausal age may
pass into a dangerous state of asthenia before advice is sought.
Haemorrhage is serious when a patient complains that she feels weak
and listless at the close of the menstrual period or that it takes her a
week or ten days to recover.
Leucorrhoea
Many patients with fibroids notice an increase in the normal vaginal
discharge, which in some cases is not only a source of discomfort by
reason of its excess but also irritating and a cause of vulval pruritus. Pruritus
Endometrial hypertrophy, especially when polypoidal, accounts in
most cases for troublesome leucorrhoea of this type. Occasionally it
may be associated with co-existing catarrh of the cervical mucosa
(endocervicitis) or with a cervical erosion (see also Vol. VII, p. 715).
When a submucous fibroid is sloughing and infected with saprophytic
organisms, a profuse and most offensive discharge, which may or may
not be mixed with blood, is always present.
Pain
Pain is not a common symptom of myomas. Ordinary simple fibroids
are not painful, and pain usually signifies some secondary change or
an associated pelvic lesion, not necessarily related to the tumour.
Necrobiosis may render a fibroid painful and tender, as may the onset Complications
of malignant metaplasia, the pain increasing with extension of the causm%Pam
sarcomatous growth. An inflamed fibroid is painful, but the cause of
the inflammation is generally outside the tumour, e.g. an adherent
pyosalpinx or inflamed pelvic appendix, and it is the associated lesion